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V1 was traveling WB on O St from Centennial Mall.  D1 stated he was driving when P1 suddenly walked out from between two parked vehicles and
attempted to brake but was unable to avoid colliding with P1.  V1's veh damage was only a broken side view mirror.  P1 stated he was attempting to waive
down a taxi when he stumbled out too far into the street and got in front of V1.  P1 was noted to have a bruise beginning to form on his left elbow and refused
medical treatment.  P1 was noted to be extremely intoxicated on contact.  P1 was apologetic throughout contact.  W1 gave a similar account.  P1 was
cited/released for pedestrian disobey traffic control device.  AP1724
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